The objective of this review is to identify the best available evidence related to how women experience birth care provided in freestanding midwifery units and in alongside midwifery units.
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A growing body of knowledge on midwifery models of care exists that guide practice and education.
Some midwifery models of care implemented in the USA, New Zealand, Scotland, Sweden and Iceland have been analyzed and these show consistency in the philosophy behind these models, although variations related to cultural differences have been noted. In summary, the midwifery model of childbirth care is supported by four key elements: consideration of the pregnant women's cultural background and personal care preferences; the reciprocal relationship between women and care providers (presence, affirmation, availability and participation); grounded knowledge (different types and embodiment of knowledge, and knowledge in relation to women); and an atmosphere that promotes calmness, trust, safety, strengthening, support and normality of the labor and birth. The midwife needs to perform a "balancing act" involving these elements and corresponding components to create women-centered care. FMUs and AMUs are care settings where the pregnant women are attended to throughout their pregnancy and the post-partum period, including neonatal care. The midwifery model of care is adopted in these settings, and the midwives' interventions during labor and childbirth are restricted to their essential needs.
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The implementation of FMUs and AMUs represented a revolution in childbirth care in several environments, where the medicalized model has predominated for a long time. 8 The improvement of the quality of childbirth care, the confidence of pregnant women and their families, the humanization of care, and the notion of the pregnant woman as the person assuming the main role in the birthing process are the principles of FMUs and AMUs.
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The results of systematic reviews focusing on women's experiences related to childbirth care have demonstrated the safety of birth and high rates of satisfaction towards childbirth care provided in FMUs and AMUs. 9, 10 In several countries, the implementation of FMUs and AMUs has provided more options of childbirth care for pregnant women. Considering the overall variation in the adherence to the philosophy supporting normal birth care and the myth surrounding female choice in birth care, 11,12 a systematic review focusing on this topic is important.
This review proposes to systematically evaluate the experiences of childbirth and childbirth care by pregnant women who attend FMUs and/or AMUs. In this review, the experiences of these women will be considered, independent of their age. Several aspects will be considered, including physical, emotional, social and cultural perspectives. An initial search of the Joanna Briggs Institute Database of Systematic Reviews and Implementation Reports and CINAHL found no reviews, concluded or in progress, focusing on women's experiences of childbirth and childbirth care in FMUs and/or AMUs. A preliminary exploration verified the existence of primary studies on this topic that included women from diverse cultural and ethnic backgrounds.
In this systematic review, the following definitions will be used:
